ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, Address, Telephone No.) FOR COURT USE ONLY

ATTORNEY FOR (Name): Bar No:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF ORANGE

JUSTICE CENTER: D Central D Harbor D Lamoreaux D North D South D West
STREET ADDRESS:

P.O. BOX:

CITY AND ZIP CODE:

PLAINTIFF / PETITIONER:

DEFENDANT / RESPONDENT:

CERTIFICATE OF PROGRESS CASE NUMBER:
Over $25,000 ‘I]Duedp%e:

The plaintiff(s)/cross-complainant(s) in the above-entitled action, through their attorney(s), certify
that they have not served the complaint/cross complaint on the following defendant(s)/cross-
defendant(s) for the following detailed reason(s):

Defendant(s)/cross-defendant(s) name:

| request the compliance date be extended to

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
TYPE OR PRINT NAME SIGNATURE
REQUEST: GRANTED TO
DENIED
Date:

Judge/Commissioner
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